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Compan Vi ; L ff : Date:
Tank #: ol j;} LA
|
Delivery [ Transfer D Release D
Valves
: Good Bad
o Gate #1 D D Comments:
#2 D D Comments:
. Butterfly #1 @ ,‘ D Comments:
R @ D Comments:
#1 D Comments:
- #2 [:] D Comments:

EXCELLENT GOOD FAIR POOR OTHER
Inside &"i»-
Outside @x{;
Comments:
p—— ‘
Driver Check Off Accessory Equipment
Al valves closed [0 A fittings capped 1 o
(] Awside hatchesclosed  [#d. Ladder/hand rails set 2
] Manway’s closed [ ] wWedges secured 3
[ ] LLG operational [4. Customer's Signature 4
[ “‘* hxave inspected this Tank agd it meets my cleanliness requirements, and all valves are in good working order.
g\ Jan ! §
Customer /Mﬁ” 'f ' W; %%é‘}f’/ (25
SIGNATURE
f '»;‘;f,:;m /
Driver: g/ { A J&"f S A el S
- o = SIGNATURE
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INSPECTION REPORT

E
W
1 o , . # - =
Compan&: a4 7 é ’ vy Date: fwg & “7
e 2 "’I»?f 7
Tank #: ?Mfff[g y‘f 232 MJ RA#: ff{ f f, =
il
Deliven Transfer D Release
Vaives
G Bad
Gate #1 D D Comments:
#2 D D Comments:
Butterfly #1 D Comments:
#2 _”] D Comments:
Ball #1 D l__—] Comments:
' #2 D D Comments:

L
Tank AIpearance #1 #2 #3 #4 #5

EXCELLENT} GOOD . FAIR POOR OTHER

Inside E><
Outside X

Comments:

=

Driver Check Off - Accessory Equipment
@l All valves closed ‘I All fittings capped 1

(] An iide hatches closed /] Ladder/hand rails set 2

2] Manway’s closed [ ] wedges secured 3

[___] LLG operational @ Customer’s Signature 4

*have in

spected this'Tank and ;; meets mx};leanlmess requirements, and all valves are in good working order.

\_\,N\v,:v«‘ W‘““'& o d&’v?&ﬁf :
Customer: §wm~f A

——

%

|
:

Driver:

7 == o =~~~ SIGNATURE
‘ e e o
/ IZ{”K /"" {f""
= T
SIGNATURE
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¢ NURRLS LINDUSIRIES tEL NO.215-oyy-uuyy HPr 9491 10:U0 WU,VUSI r,us

- RCRA LAND DISPOSAL RESTRICTION NOTIFICATION
Gonsrator Nome: Dutghoz' Alrcrat Gompanyy . BPAM Number CAD 08165 0005
Manifost Numbor, §98 22 1.5 O ' Date of Bhipment._ /2 oL =2/ |
EPA Hazardous Wasto Numbar, D002, Do¢ 7 ’

This notification is horeby submitted to NORRIS ENVIRONMENTAL BERVICES in complinnco witl

EPA xogulationn describod In 40 CI'L Past 268 which probibit the land disposal of certain harardous
waslos, unlors those wastos axo tronted to xoeat specified standerds or troated using apeciflod :
troatmont tochnologloes, . N )

'

. 4 I hiave determined that the doscribed on the above lstod manilost is restricted in its presont form and must
- be troated prior to land disposal, )

?

SR P

; . : ‘ : 31
] Liquid barzardous waate ncluding free lHquids Cyanide Destruction : :
rasociatod with any solld or sludge containing froe Blabilization !
cysulde at concentralions greater than or equal to
1000mg/, . .
3 Liquid barzardous wastes, inocluding fres liqulda Melals Hocovery
wnsoclatod with any solid or sludge, containing the Biabilizalion
following motals (or slemonts) &t ooncentrations
groator than or equal to thops specified below:
(cheok thooe that apply)
0O Arsento and/or compounds (s As) 500 myly
O  Cadmium and/or compounds (as Cd) 100 myg/ly
O Chromium (VI antor compounds as Cr V1) 500 mg/ks
. g Lead and/or compounds (as Ib) 600 my/1y
) 0 Bieroury and/or componnds (as Hy) 20 mygly
0. Niake and/or compounds (as Ni) 134 mg/u
0 Belentum anwor ocompounds (as 86) 100 my/L and
0 Tusiliom sndror compounds (as T1) 130 mg/L
O Liguld haxardons wastes that are ptimarily wator and . Carbon Absorption
contaln halogenated organic compounds (H10Cs) ix: total Blerm Btripping
concentration greater than or equal to 1,000 mg/L ard Joes Other’
than 10000 mgl HOCs (poe atiachod lsting of HOC
ooustfiuonia) .
j 0 Hquld haznrdous wratos oontalulng polychlortnated Laoincration, high efficiency bollor, othor Uyermal
bipheuyls (°CDs) at concentrations greater than or equal trentment
to 50 ppm
% Liquid baxardous wastos baviug a pd lose than oc squal Neutrallzation
. to two{2) . Slabllizatlon
O The spont solvent wastes spoolfiod In 40 CFR 901.31 as Bpeclly tochunology used to oot Table
EPA Hezardous Wastes Noa F001, X003, Foo0s, FOO4 aud . COWE____ Check oonstitucnits) ou Table
¥oos . - i ' COWE which were reduced below trostment
slandards

Thamost reomnt Copy of wasto muslysis or a desoription of the kuowledge upoa which this notifleation is baeed {s mitachod.

I hepeby vertify that all Information submitted 1 this and ol sssocintod uoowments i» oomplote aud accurets to tho bost of
my knowlodgo mgd information.

Eobé’)’7" G/ /gy /,_]7’, 5‘6?7/"0\’" P)avzj E;’)a]fhf’er [2~Q 4 -~/
Titls Y ¥

Z%a:f A (2.13) 533 -0,

Slguature d Tolephone Number

r e — vy b — 4 o mmme .
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NORRIS Envi.r.onmental ervices
CERTIFICATE OF TREATMENT

Issued To
DOUGLAS AIRCRAFT COMPANY-TORRANCE
19503 SOUTH NORMANDIE AVE., MAIL CODE C6-59
TORRANCE CA 90502-0000

AR

VAV

go
g
Bt

VAVIVLY

Date Received: 12/04/91 Manifest Number: 89822150

THIS CERTIFIES THAT

THE WASTE RECEIVED ON THE ABOVE MANIFEST WAS PROCESSED THROUGH NORRIS ENVIRONMENTAL SERVICES'
TREATMENT SYSTEM. THE NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM DETOXIFIED THE WASTE,
AND CONVERTED THE RESIDUE INTO A RECYCLABLE MATERIAL. THESE STEPS WERE CARRIED OUT IN FULL

ACCORDANCE WITH FEDERAL, STATE, AND LOCAL ENVIRONMENTAL REQUIREMENTS.

THIS PROCESSING OF THE WASTE BY NORRIS ENVIRONMENTAL SERVICES' TREATMENT SYSTEM COMPLETES ALL - %&ﬁ*
OF THE CERTIFICATE HOLDER'S RESPONSIBILITIES UNDER THE UNITED STATES RESOURCE CONSERVATION AND > -
RECOVERY ACT AND THE CALIFORNIA HAZARDOUS WASTE CONTROL ACT.

Ty

A MASCO INDUSTRIES COMPANY

7 -
)
, .‘5’?@,&;{*
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© eoEs 746 UTHO 1N U.S.A,
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Lo Douglas Aircraft

"PHONE:

_19503 S. Normandie
i Torr‘ance, CA

. 190502
- Dept. C6~-711,M/C C6-13
'f‘;ATTN;;Polly,Dinif

; :14016 EAST VALLEY BOULEVARD ,
_ OF INDUSTRY, CALIFORMA-PLH46
. (818) 961-9326
~FAX (818) 336-7734

DtRECT DELIVERY SHIPMENT
Matenal Accepted As Listed

: Exceptsons‘ Noted:

[ - CARTILLO

Authorized Signature

CUSTOMER ORDER NO.

-S8S25652-F LO 1S

TERMS

30 daya

o ‘ SERVICES RENDERED

15% Surcharge:
Disposal Fee:

Washout Tee:

Manifest# 89822150

" [fransportation outside Service

Disposal Service Charge:

12-4-91

3
Employee Number 5622“_
L e )
Dept: H’—, “[ GTT
S PRICE T AMOUNT
i, .
797.71
119.66
3235.,95
323.60
150 00
T 4676.92

o
e

WHICHEVER: IS HIGHER, WILL BE CHARGED ON ALL PAST DUE BALANC

Tl
L.
Ol — (3 —92_

T INTEREST AT THE RATE OF 109 PER ANNUM OR THE MAXIMUM PERMISSIBLE BY LAWY,

C 350497

BOE-C6-0223417



14016 EAST VALLEY BOULEVARD

PHONE:

(818) 961-9326

CITY OF INDUSTRY, CALIFORNIA 91746

¢ IW &D UNITED puupme SERVICE, INC. FIELD WORK ORDER

23454

QAGE :

FAX (818) 336-7734
' ”\ DATEV{QRKPERFCWED :
| e 1z -"“’HN
’ f:’f{iy"{ e Q:ﬁf} S Tal
AT oL L T (- \32 ,
PHONE NO:: i » B CONIACT: CONYQRCT WO,
TORIZENCE CA  “osoz TE T 296520
TOCATON. TSRS RS S
ZeHOY S NORMes ITHE  TOR J \_ ‘ )
SCOPE OF WORK: . : . ( N ) \
SOMED  EONE }c_,jsfv%? 756%3 2 NCERIS N DU ST ES,
. . £
\_ S J
( l-EQUIPM’E’?‘JT: = LEQUIPMGN‘Y OPERATOR START ARRIVE nuf ' FTOP $Y. or. TOTAL
o g : LNOL MAME - TMvE TIME ouT TIAE. TIME TIME HOURS
KW T el
NE T AG TR s %r‘%;?ﬁf{f
. "'I',
\ s J
e pr s : k ; o ﬂAR‘T RRIVE TiME - $T0P 3. RN
& (PERSONMEL, i , 5 TME L,TM e | o | e | e | e »’qg{ﬁr{\
i
L , ‘ J
(ot | owosusm [ ov | we ) s fen] v )
: - e S} || CRRERI SeO ) ‘
popRR ED | Noei2 e
g . o e g e
\_ ” f_'_x.) \__ J
ADOTONAL NEORMATON. "
. swocc& copy
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by -

BILLING A

POPURP I NG

DDRESS

VaLLEY

1369 UJ. 9th STREET, UPLAND, CAUFORNIA 91786

(800) 824-3345 (714) 983-03492

SERVICE ADDRESS

}Ll}é‘.

DESCRIPTION

FLRE

Fii

=3

ONE LOAL

TRANSPORY

TREATHENT

HaCUUM T f'%ji_i"

FARTIAL

SAFETY EQUIPMENT

T

Dyasposal Cont

HQZH}* LOUS HASTE.
ORATS INDURTRIES

3 OHR 64
1.00 Ef 35, ¢

WITHIN 1
{,_)1‘\ v..",!&_ N v 5

Box 706G, Untarios Oz ?12&2

3.“ . MOREPAMTLE

NET 10 DAYS

a5
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‘S!atg orCaliforn a-Health-and Weifarg Agency
Form Appmved OMB-No. 20500039 (Expires 8-30-91)

Please print or-typsa.

§ (Form designed for use on elite {12-pitch typewmer)

: Depanmant of Health Servicos
Toxm Substances Control Divisiom

UNIFORM HAZARDOUS
’ WASTE MANIFEST

1. Generator's US EPA 1D No.

Manifest 2. Page 1
r.‘ Document No. ., i 7/
1 1Al F o

Information in the shaded araéa
is not required By Federal law.

3. nerator's Name and Mailing Address
& 8.2 ("?: r:rat T

563 5. ‘

B H iy o5 a

'l 4. Generator's Phone ( _‘?: ;2) = ;_;’:

_.o o

ClmJa”F‘nétél ’w
6 th ot
“an

" A
%izé‘

J:rm,mj,c

+
. 7

~t {7 ’f

o, 3% T2
73 PR . 3 -
”‘,f"f el d e )

= A. State Manifest Document Number

B. State Generator’s ID

HIA14) ~>7LA619|0]-‘!67

5. Transp, ort

Diﬁ;‘:,

Company Name f
i Lontral

iy

st

h

US EFA ID Number

C. State Transponer sipD % i

Corqpany Name

UsS EFA ID Number

E. State Transporter's ID

£ I I I Y I

F. Transporter's Phone -

g

;US EFA ID Number .

G. -State Egcility's iD

‘[ H. Facility’s Phone

TR AT

®

5}4 N'ﬁﬂ«u’“

12. Con!amers

A

EPA/Other _

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

State .
e EPATOHher
L1 i I | R
) | - [EPATomer
1 ] L1 11

J. Addition

al Descriptions for Matena(s Lnsted Above ;

K. Handling Codes for Wastes Listed Above
b .

R VAN

l Handlmg Instructions and Addi

al qovemment regulahons

it1ama

are classified, packed, marked, ahd beled, and ara in all respects in pro;:er condxt:o

Z, chize S F e s ﬂﬁi&ln’fgima!lon {1?',,_1( f o Fomy, & "f‘ﬁ-ﬁ“"aygﬁ'k) LAD /V}l
SRR . . wr Y F O s F e o7 s v fagr o pPolS e L sl A
‘ i [z o A IAE S o LT
et T A e o ,_7,,&’; O I d.e. PO Fompds
s P _._ - 27 .‘,, = ".,,h.-f Rz f ‘é'«
e Fet kb eE ‘*‘ « i H“.or‘"! ’i"\’!"z" ""‘J “'(')r”“" y

of Qh;s rn..-..

. a Iarge quanmy generator, | cemfy that | have a program in place to reduce the volume and toxicity of waste generated to !he degree 1 have determined
..to be sconomicaily practicable and that | have selected the practicable methoci of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a srnall quantity generator, | have made a good faith effort to mmlm:zs my waste :

+ genergtion and select the best waste management method that is available to me and that | can afford. .

t are fully and accurately described above by proper shipping name .
n for transpon by hnghway accordmg to apphcable mtemahonal and

t

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1

Printed/Typed Name B oy Sugnatum ,, Month

v G T umtl TR / 2

; 17. Transp::ﬂer 1 Acknowledgemem of Receipt of Matqrigls IR .

Q Pﬁnted%T d ?ame - 5 :{ ) Signatur : \\}j

g ) gresne ety Q...-.. P £t - o ~ Radll T Y --.';~/' B Tt

o 18. T:anspgner 2 Acknowledgement of Receipt of Materials L i

? Printed/Typed Name Signatura

E ‘ :

B

F

A

C

? -

L~ .

11 20. Facility Owner or Operator Certification of receipt of hazardous materials coverad by this manifest except as noted in item 19,

T

Y Printed/ Typed Name : Signature . Monfh Day

] 2] T 4o / , /5
5 HE R iy .-rbaz 47 ﬁuj‘laé ] I"-'

DHS 8022 A (1/88) .-
EPA 8700—22 -
(Rev. 9-88) Previous editions are obsolete.

Do Not Write Below This Line

BOE-C6-0223420



1369 L. Oth STREET, UPLAND, CALFORNIA 91786
. (800) 894-3345 (714) 983-0342

COROEMANDIE B®UZ

BT S ndrabey
LR SR

SPECIAL INSTRUC

TIONS_ ' : el

DRIVER COME

Manifest Number

g

u 74t

PLETE ()0, (34)(. P -«
— ? C% % >\§‘ \SO Date Completed ] 1 / Dri;érs Namé“ o

— ~4 o et —

Con._ ts

‘In the event of any
fees, expenses andg

NOT AN INVOICE

itigation arising out of this agreement or any transaction contemplated hereby, the prevailing party sjall be entitled 't‘o reasonable attomey’s
costs. : :
A

ELgNGwiRdFoLLow . : /

Customer Signature

AR
7

BOE-C6-0223421



NO

EEn

BILL T
UNITED
14016

CiTY O

CONTAC

GENERA

DOUGLA
19503
TORRAN

PRRIS

O:

PUMPING SERVICE, INC.
EAST VALLEY BOULEVARD
F INDUSTRY CA 91746

T: Accounts Payable

‘TOR :

S AIRCRAFT COMPANY -TORRANCE
SOUTH NORMANDIE AVE., MAIL CODE Cé&-59
CE CA 390502-0000

vironmental Services

INVOICE

i
i

|
5215 5. BOYLE AVE. - P.O. BOX 58507

LOS ANGELES. CALIFORNIA 90058
(2131588-7111 FAX(213)588-0094

INVOICE NO: E14232

This amount is for current charges.
Please pay the amount listed below. All
past due amounts will bear interest at

1 & 1/2 percent per month or the maximum
rate allowed by law, whichever is less.

CUSTOMER NUMBER: 08004

GENERATOR'S CUST. NO.: 01062

CUSTOMER P.0O. NUMBER:

INVOLCE DATE: 12/05/91
TERMS: 2/10 Net 30.
Payment Due Date: 1/04/92
MANIFEST NUMBER: 89822150
CENERATOR EPA ID#: CAD086510005
TRANSPORTER'S EPA ID#: CAT080034184

H
RECEIPT || I I

il
I ezt |

ena, SCF, CA 91050-4141

A DIVISION OF NI INDUSTRIES, INC.

oy I EXTENDED I
“JlxTEM||| pATE || PROFILE NO. || oTY | u/m | PRICE || PRICE I
== i i = i |
I A | 12/04/91||E0106200002 I 2v00|] @ I 1.41 || 3,807.00 |
— i i | u i u
!I it H Hi Jt It il i
SUBTOTAL 3,807.00
LESS DISCOUNT (IF ANY) - 571.05
PLEASE REMIT THIS AMOUNT 3,235.95
Remit, to Below Address:
NI Industries, Inc.
Vernon Division
Vernon Dept 4141
Pasad Federal ID #: 94-2780715

-~ A MASCO INDUSTRIES COMPANY

BOE-C6-0223422



Form Approved OMB 'No. 20500039 (§xpint 8-30-91)
Please print or type. (Form designed 1Y useton elite (12-pitch typewriter).

State of Caulomia—Hnnh and Woltar«Vc cy

Department of Health Services
Toxic Substences Controt Diviaion
Sacramento, Calitornia

See iastructions on Back of Page 6
and Front of Page 7

{ UNIFORM HAZARQO
‘ WASTE MANIFEST

1. Generator's US EPA ID No.

CIAIDINIS161511101919; 5!91

2. Page 1

)of/

Manifest
ocument No.

[1/1615

information in the shaded areas
is not required by Federal law.

3. Generator's Name and Maolmg
Lgaugla_s .kcra.)(am pan
156 3 rm« f'e Avenue,

[ 4. Gc}ongam‘;’lhone (3 J3 A_s‘ = 3 OL? 26 0(

-

Attn: R. T uel/

(243) 533 -723/

A. State Manifest Document Number

9822150

. State Generator's ID

HAHIAF1610105161218)
Tog3

LAN)

LY

T Vedkseo

3 §. Transporter 1 Company Name S EPA 1D Number C. State Transporter's ID
Ire]
N Disposal Control Service ICIAlTI018[0l0l314I/ |B14[ - Transporiers Phone /- §0p ~ 524 —3345]
‘g 7. Transporier 2 Company Name iJ8 EPA ID Number E. State Transporter's D
8 | l L] l l 1] l | F. Transporter's Phone
?‘i 9. Designatad Facility Name and Site Addres 10. tJS EPA ID Number G. State Facility’s ID
- Morris Environmen Services HEEEEEEEEEN
5 5215 P BO /& venue H, Facility's Phone
. ! -
5 Los Angeles., CA 90058,CA1D10191710310191913 (213) 568-7///
[+ 12. Containers 13. Total 14, 1
8 11. US DOT Description (Including Proper Shipping Name, Hazard Class, anc D Number) Quantity Unit Waste No.
b No. Type Wt/ Vol
= . State
3 2 7&7 Waste Cocvrosive /—-'ivta’ N.o.S. 797
Z
gl e Nitric. acid) Corvrosive Maferm l) UN 17¢0 T 6 EPA7Other
El 8 U(Doov2., DbHoZ) o0 | 1071010 002, Dop7
3 E |b. 7 7 State . .- -
&l R
§ . EPA/Other_
3| o I I O I ~
< R Je State
8
L4} EPA/Other
- 1 1 ] I
g d. State
-4
8 EPA/QOther
- Ll trarg
lg J. Additional Descriptions for Materials Listed Above J K. Handling Codes for Wastes Listed Above
5 D TanK 4/ T - Waste Mixed Acids a. b.
'y Acie nce. Ao, = 2 E0Mb200 ﬁC—'a-'
Vi — - d.
| | Ghmrlid 5o, Feride S5 04
< 1 C i "70 \ .’E
F3 Hudvro Flupric. acy [T Wi sz—/ﬂﬂz
E , fnspe’bial Handling lnstructlo‘nis an Aldgrmal Inf, rmauon .. /- s d"f‘ w 7, f,z_ # .? 3 ﬂ a‘ D r) /‘/07"
= 1 ‘wajh Sewer b v‘“ “wa f 7" breathe vaf ar‘S- j-F e ble)
£ e Pefiorn ”v(‘, Volume " AP T 'm“,f % !
o 0 S e Fos EH FBermiT VMo. 4= 9/052.442 m um,ﬂzl
]
s ‘amp. m-r‘e’ m‘// b // Doyglas AivorafFt MSPbr‘fn‘h\bn and Av5posal
i GENERATOR'S CERTIFICATION: 1 hereby deciare that the contents of this consignment are fully and accurately described sbove by proper shipping name
= gnd are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government regulations.
o If 1 am & large quantity generator, | certify that | have a program in place lo reduce the volume and foxicity of waste generated to the degree | have determined
o to be economically practicable and that | have selected the practicable riethod of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
5 generation and select the best waste management method that is availahile to me and that | can afford.
4
?9‘ v Printed/Typad Name Signaty) ) Month Day VYeer
8 ¥ IR ' Jr W G Tl
g sbert G, Tue// Jr - M, 1209491
w ; 17. Transporter 1 Acknowiedgement of Receipt of Materials ’
5 a Printed/Typed Name . Sipature ‘ - Month Day Year
5 8 LaDenema | izasdo oo AP 4844
w P} 18. Transporter 2 Acknc)wledqement of Receipt of Materiais } ¥ / e
g ?. Printedd/ Typed Name smmah)ré Month Day  Year
E
Z| .8 I
19. Discrepancy Indication Space
F
A
Cc
1|: 20. Facility Owner or Operator Centification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printe¢ Signature Month  Day

b, Do (hlareco /20

8/ Typed Name 5/
T

DHS 8022 A (1/88)

4/

Do Not Write Below This Zine

EPA 8700—22

(Rev. 9-88) Previoys editions are obsolete.
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